W ound-healing complications around the knee are among the greatest challenges in revision knee replacement surgery. In particular, restoration of soft-tissue defects of both skin and underlying capsule/muscle is critical to the elimination of infection and ultimate attainment of a functional knee. The incidence of wound problems requiring return to the OR within 30 days of the index TKA is 0.33% [1] . Gastrocnemius rotational flaps can provide coverage for major wound defects both simply and effectively [2] , but some research suggests that comorbidities like diabetes and peripheral vascular disease can increase the risk these flaps may fail [2] .
Unfortunately, due to the rarity and complexity of these situations, most studies are of heterogeneous patient populations with varying severity of defect and differing infecting organisms. In addition, most studies suffer from variability in terms of indications, duration of time elapsed prior to treatment, surgical technique, and postoperative rehabilitation protocols.
Where Do We Need To Go?
Better identification of risk factors for failure or complications of gastrocnemius rotation flap can help us identify which patients may benefit from free flaps, arthrodesis, or possibly amputation. Persistent or recurrent infection was common (52%) following twostage treatment in this study by Tetreault and colleagues, suggesting that treatment for periprosthetic infection in the presence of severe wound defects has a poorer prognosis than standard two-stage treatment, even when a gastrocnemius flap has been performed. The success of the flaps themselves in this series strongly suggests that rotational flaps are a necessary, but not sufficient, component of the overall treatment of infections in the presence of soft-tissue defects.
How Do We Get There?
Future study on this topic should include a homogenous population of wound defects, treated with a singlesurgical and antibiotic algorithm. Publication of a large single-surgeon series from a referral center is likely required. In this way, it may become clearer which host and wound factors are likely to contribute to the success or failure of such flaps and eliminate confounding variables. This information could be used to potentially prevent flap surgery, which is likely to fail and facilitate a more direct path to fusion or amputation in appropriate cases.
